
FCC Form 555 
November 20 14 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by Ollm 
3060-0819 

Form must be submitted lo USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Ja111tlll')' 31st (A111111al(t~ 

359043 
Study Arca Code (SAC) 
(An Eligible Teleco1111111111icatio11s Cnl'l'ier (ETC') 11111sl pro1•ide a certificalio11for111.for each SAC tltrougli ll'hich it prcll'ides /,(feline sell'ice). 

IA 

State 

OBA, Marketing or Other Branding Name 
{(( sw11e as ETC 11m11e, list "NIA" Do 1JQ1 leaw bla11k) 

Docs the reporting company have affiliated ETCs? 

NEIT Mobile, LLC 
ETC Name 

Holding Company Name 
((f.mme a.s F.TC 1u111te, list "NIA" Do 110/ ft•tn·e bla11k) 

Yes CK! NoD 

Provide a list of all / ffCs that are a/Jlliated with the reporting ETC, using page 4 a11d additional sheets if neces.1·w:i•. 1{(illiatio11 shall be 
determined in accordance ll'illi Section 3(2) c~lthe Co1111111111/catio11s Act. 71wt Section defines "c!Olliate "as "a perscm that (direcl(l• or i11direct~1') 
Oll'llS or co11/rols, is owned or cm11rol/ed hy, or is 1111der co111111011 ownership or co11trol witli, another person." ./7 U.S.C. § I 53(2). See also ./7 
C.F. R. § 7 6. t 20n. 

Affiliated ETC's SAC Affiliated ETC's Name 

351230 Northeast Iowa Telephone Company 

For purposes of this fil ing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, lreasurer, or a comparable position. If lhe filer is a sole proprietorship, the owner must sign the certification. 

Section l: Initial Certification All El'C's must complete this st•ctio11 

I certify thal lhe company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifoline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to hi s or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Arca Code listed 
above. 

Initial~ 
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Section 2: Annual Recertification 

Do 1101 le(/\'e empty blocks. ((an ETC has 11otlii11g to report in a block. enter n zero. 

A n c D E = (A - D - C- Jl) 

Number of subscribers Number of lines Number of subscribers claimed on the Number of subscribers Number of 
cfoimcd on February cl:iimcd on Fcbrnary February FCC Forni 497 lhal were d e-enrolled urior lo subscribers ETC is 
FCC Form 497 of FCC Forni 497 of inilially enrolled in lhe current Forni rccc rlification attempl responsible for 
cun·enl Form 555 currenl Forni 555 555 calendar year 

by eilhcr lhc ETC, a 
rceertify ing for 

calendar year s tale ad111inislralor, 
calendar year nccess lo an l'ligibilily currenl Form 555 

( Fi·hrtrfll)' (/1//1/ 111011111) 
11rovided lo wireline (The.re .m bscribi•rs ,/id not /11r1•e lifdi111! d:il:ihasc, or by USAC ealcncl:ir year 
resellers sen-ice prior to Jm11u11y I of the cum'llt 5.'i5 

cnle111/ar yem;) 

0 0 0 0 0 

Recertifica tion Results: 

F 

Number of 
subscribers ETC 
conlaeled direcll~· lo 
1·c1.-crlify cligihilily 
through nttcslaliou 

0 

K 

Number of 
s uhscrilu.•rs whose 
eligihilily was 
r·cvicwcd by slate 
ndminislralol', 
ETC :icccss lo cligibilily 
databasr , or by USAC 

0 

Certification: 

G 1-1 = (F-G) I .J = (IHI) 

Number of Number of 11011- Numhe1· of subscriber.~ Number of subscribers de-
subscribers responding 
re.~poruling to ETC subscribers con lac I 

0 0 

L 

Number of 
subsCl'ibcrs de-cnrnllcd or 
scheduled to be Ile-enrolled as 
a result of finding of 
ineligibility hy stair 
adminislralor, ETC :icccss lo 
eligibility dnlahase, 01· USAC 

0 

res11onding llml lhey arc en rolled or scheduled lo be 
no longer eligible de-enrolled as a resull of 

non-rcs11onsc or rcs(lonsc of 
(Tlti~ sltould be a sub.l'el of Bloek incligibililr from ETC 
G.) l'Cccrtificalion 11ttc11111t 

0 0 

Nole: ((any subscriber 11·a.,· re1•iell'ed by <Ill E1'C accessing a stnte database or 
by a slnle dd111i11istmlor a11d s 11bsl!q11e11t(1• contacted directb• by tltl! £TC in an 
al/1!111pt to l'l!cert!fy l!ligibili~I'. those s11b.l'crihers should he listed i11 Blocks P 
tltrouglt J as appropriate a11d 110/ i11 Blocks K mull. As a result, all .\'l/hscribers 
subject to recert!/lcation ll'ho were 1101 de-t'nrol/ed prior to /fte recertificnti011 
a/tempt must be acco1111ted j(!I' i11 Block For Block K. 

Tlte total of Block F 11111/ Block K shoult! equal lite 1111111ber reported i11 Block 
E. 

Based 011 lite datn entered abol'I!, i11ilinl tlte cert/(tcation{s) below //tat app(1•. /Joth Cerl/ficatio11 A a11d B may npp(1• depending 011 the recertijicn/io11 
procedures in place/or lite Sri(' reporting 011 this.form. ifCert(licatio11 C applies, neither Certification A 11or B may app(1•. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of a ll of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eli gibi lity for Lifeline. Results are provided in the chart above in Blocks F 
througl~. .am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial ~ 

AND/OR 

B.) I certit)' that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
{list database or name ofadministmtor here) . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial ___ _ 
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Section 3: De-enroll Percentage 

Using the data entered in Seclio11 2, complele the char/ below 1ofi11d the percentage of subscribers de-enrolled.for this ETC. 

i\I = !Ji'+I() N = (J+Ll 0 = ((N +Ml* JOO) 

Number ofsnbseribers thal the Number or l'erccntnge of subscribers 
RTC allcmpted to recertify directly subscribers de- de-enrolled ur scheduled to 
or through a state administrator, enrolled or scheduled be de-enrnlled as a result of 
ETC access to a state database, or to he de- enrolled as n ineligibility or 11011-1·es11011se 
hy llSAC result of nun-response 
(This slwultl equal t/Je 1111111her or ineligihility 

reported i11 /Jlock E) 

0 0 0 

Section 4: Pre-Paid ETCs 

A II t::TCs must complele the appropriate check-box; pre-paid ETCs 11111sl complete all ofSeclicm 4. Pre-paid l:.TC 's gm ernlb• do 1101 assess or collect a 
111011/hb•.fee ji·om their /,(felim• subscribers. ETCs that 011~1 · assess a .fee b111 do 1101 collect such fees are pre-paid ETC 's and 11111s1 complete the 
chart below. 

Is the ETC Pre-Paid? Yes D No[] 

{f l'es, n •co1d the 1111111ber of subscribers de-e11mlled for 11011-usage hy 1110111/r i11 Block Q below. 

p Q 
Montl1 Subscribers De-Enrolled for Non-Usage 

January 
February 
March 
April 
May 

June 
Julv 
August 
September 
October 
November 
December 
Total Subscribers 

Signature Block 

By signing below, I certif)' that the company listed above is in compliance with all federal Lifeline certification 
procedures. l am an officer of the company named above. l am authorized to make this ce11ification for the 
Study Area Code (SAC) listed above. 

David Byers, GM 
Printed Name and Tille ofOnicer 

01/13/2015 
Date 

(563) 539-2122 
Person Completing This Certilkation Form Contact Phone Number 

3 


